A novel approach to minimizing gingival recession in the treatment of vertical bony defects.
In ideal conditions, the gain in clinical attachment following regenerative therapy of infrabony defects should be equal to probing depth reduction; thus, gingival recession should not increase as a consequence of the treatment procedures. The goal of the study was to evaluate the effectiveness of a surgical technique for the treatment of intrabony defects aimed at minimizing gingival recession and increasing the potential for clinical periodontal regeneration. Fifteen deep intrabony defects were treated with cause-related therapy aimed at eliminating bleeding on probing in the surgical area with minimal mechanical trauma to the root and the soft tissues. Four weeks later, a surgical technique combining the simplified papilla preservation approach at the level of the defect and the coronally advanced buccal flap at the adjacent teeth was performed. Enamel matrix protein was used in the intrabony defect. Soft tissue measurements were made before cause-related therapy, before and after surgery, and at the 1-, 6-, and 12-month follow-up visits. The clinical reevaluation was made 1 year after the surgery. No changes in the position of the buccal and interproximal soft tissues next to the defect area were observed before and after cause-related therapy or when comparing the baseline (before surgery) and 1-year follow-up visits. The clinical attachment gain (5.9 +/- 1.4 mm), probing depth reduction (6.0 +/- 0.8 mm), and radiographic bone level gain (5.0 +/- 0.5 mm) were statistically and clinically significant, whereas no statistically significant increase in gingival recession (0.1 +/- 1.0 mm) was noted during the observation period. It is possible to avoid statistically and clinically significant changes in the position of the soft tissues when treating vertical bony defects. This can be accomplished by minimizing soft tissue trauma during cause-related therapy and by advancing the buccal flap coronally during the surgery.